prossm? m-m\ 

ApptwesS tor sjis& Stfixwijfr 04/3852039. CMS 0SS1 0036 
U.S. Pstent ami Ttsstomrit Oificst; U. S DEPARTMENT OP COMMERCE 
Untfsr 8s» PsjservwK ReciueSon Act of 1 885. no (asset?* «* required to jbsjxxxI to a eoSecfeft of fftfaf sts&gt uii&sss it ctispfsys a vaSkf OMB swtrsi 



"FEE ADDRESS" INDICATION FORM 



Address to: Fax to: 

Mat i Stop M Correspondence 571 «273-«500 

Commissioner for Patents - OR - 

P.O. Box 1450 

Alexandria, VA 22313*1450 



SNSTRUCTIGMS: The issue fee must have been paid for applications) feted on this form, in addition, only 
an address represented by a Customer Number can be established as the fee address for maintenance fee 
purposes (hereafter, fee address). A fee address should be established when correspondence related to 
maintenance fees should be mailed to a different address than the correspondence address for the 
application. When to check the first box below: If you have a Customer Number to represent the fee 
address. When to check the second box below: lif you have no Customer Number representing the 
desired fee address, in which case a completed Request for Customer Number (PTO/S8/125) must be 
attached to this form. For more information on Customer Numbers, see the Manual of Patent Examining 
Procedure (MPEP) § 403. 



For the following listed application^}, please recognize as the "Fee Address" under the provisions of 37 CFR 
1.383 the address associated with: 



□ Customer Number: 



OR 



/J The attached Request for Customer Number (PTO/SB/1 25} form. 



PATENT NUMBER 

{it known} 

7225113 



APPLICATION NUMBER 



Completed by (check one): 

HI Applicant/Inventor /Charles W. Calkins 31 814/ 



Signature 



3 Attorney or Agent of record 31 > 814 Charts w. Caacins 



{Reg. No.} Typed or printed name 



□ Assignee of record of the entire interest. See 37 CFR 3.71 . 



404-815-8500 



Statement under 37 CFR 3.73(b) is enclosed. Requester's telephone number 

(Form PTO/S8/96} 



L~~J AS 



Assignee recorded at Reel Frame October 13, 2008 



Date 

*sOT£: Sigoatores m Sha- invenfcxs Of assi§sms <* record of She s<s»e tt&stmio? mm sopressntaSvefss a» required Sisbirsi e-ai&oie icrrns « iw toat m% 
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* Totai of forms an* submitted. 



This soiteiswfs of tftf«m««iw i-sR^wRXi fey 3? CPR Tfee intom^Boo « >»c ui;«<5 to otttfo or tutm* s fesrieiB by tin mtikv is to Sfe iam bytos USPTO 
to process ars ap<p8catic)s>. Con&fen&&ty is geh«m«*f fey 33 O.5.C. 122 ssxl 37 CPR 1.11 soo" 1.14, Thfe» ooiSsciion is estimated fe take 5 miriasss ic complete, 
itioi«<jif»g y;j:ti;e:s'^;. ^sparing, asrsfi SKihrrtifitHg ift* ewrnpteteii sppSco&xi *a*m to USPTO Tim w® vary depending upon Sm WwW so**). Any owswsmsjbs ws 
top amosm* ef *w* yeu t«$«i>« to eomo&io Sffss form ar*&» suggests ?»•' ssffaietos ihts bM«3«!\ sinxsife fess s«r>t to Cfstot tefciaa*!! 0"wf>f, U.S. Patofst 
TrasSemsfSs Office. U.S. Department ot Comme«*, P.O. Sox 1450. Atexatxiria, VA 22313-14SB. SO NOT $&m COMPl£TH> t'O&m TO THfS ADQ«eSS. 
SEND TO: fSail Stop M Cwrssfjcwwisnce, Comwi&stecr for PateBts, P.O. Box 14SC, Afexanaria, VA 22313-1488. 
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Request for 
Customer Number 



Address to: 
Mail Stop CN 

Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



To the Commissioner of Patents 

Please assign a Customer Number to the Correspondence Address indicated below.: 



Firm or 

Individual 

Name 



DataReveiatiGn, inc. 



Address 



787 Grooms Road 



City 



Reidsvtfe 



State 



HC 



Zip 



27320 



Country 



USA 



Telephone 



Email 



Please associate the toi-owing practitioner registration number{s}%vith the Customer Number assigned so the Address cited above, 



J 



O Additional practitioner registration numbers are listed on supplements! sheet(s) attached hereto 



Request Submitted by. 



Firm Name (if applicable) 


Kilpairick Stockton. LLP 


Signature 


/Charles W. Calkins 31314/ 


Name of Person 
submitting: request 


Charles W. Calkins 


0ate October 13, 2008 


Registration Number, if 
applicable 


31,814 


Telephone Number 404-815-65-00 



This collection of MmM is required 6y 37 CFR 1.33. The information fe required to obtain or retain a benefit fey the public which is to file 
{and by the USPTO » process} an application. Confidentiality is governed by 35 U.S.C. 122 and 3? CFR 1.11 and 1.14. Th» collection is 
estimated to iafcs 12 minutes to complete, including gathering, preparing, and submitting the completed application form to the USPTO. Tiros 
wit! vary depending upon She individual case. Any comments on the amount of Sine yon require to complete this form and/or suggestions for 
rsdusinci this burden, should be sent to Site Chief Information Officer, U S. Patent and Trademark Office, U.S. Department of Commerce. 
P.O. Sox 1450, Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: tm Stop 
Cfi, Commissioner for Patents, P.O. Box 1450, Afexandria, VA 22313-1450. 



If you need assistance in completing the form, call 1-SQO-PTO-9199 {1-600-786-9199} and select option 2. 



